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CRIGINAL COMMUNICATIONS 


ART. 1 —LReport of a case of Puerperal Convulsions, with re- 
marks ou ihe use of Chloroform. By Wat. CLarxn, M.D., read 
tu the Cook County Medical Society, Chicago, April 3d, 1855. 
Mrs. B. an English woman of small stature, square form, and 

full habit, aged twenty years, the wife of a laborer—became preg- 

naut for te first time, and enjoyed the best of health through the 
period of gestation, until within two or three days of her confine- 
ment. During these days she was troubled with pain iu her head, 
which, on the morning of her confinement was exceedingly severe. 

At this time her vision must have been impaired, as she com- 

plained to those around her, of its being dark. 

A midwife was called in, and at one o’clock P. M., on the 19th 
of November, 1854, the patient was delivered of a full grown 
healthy child, having, as was expressed by the woman in attend- 
ance, ‘‘an casy time.” <A few moments after delivery, she went 
into a succession of convulsions. 

The intervals were from ten to thirty minutes duration, marked 
by stertorous breathing, and perfect loss of consciousness. It was 
in this state that | first saw her, at 4} o’cluck, P. M. She was 
soon after taken with a poroxysm, so violent in its character, that 
the attendants could barely confine her to the bed. ‘The swollen 

25 ; 








194 ORIGINAL COMMUNICATIONS. 


veins of the head and neck—the livid hue of the countenance— 
the blood-shot eyes—the tongue protruding from the mouth, and 
badly lacerated by the violent closure of the jaws, the agonizing 
contertions of the whole body, presented all the symptoms of a 
most frightful attack of epilepsy. The pulse was full, hard and 
quick. After getting a cork between the teeth, to relieve the 
tongue, a vein was opened, and when about ten ounces of blood 
had escaped, the paroxysm ceased, the pulse bec me soft, and lvss 
frequent, and the breathing much n.ore natural than in the pre- 
ceding interval. Mixed thirty grs. of calomel with treacle, 
placed it in her mouth, aud }-eld her nose until she swallowed it. 
Applied dry cups to the nape of neck and back, and ordered sin- 
apisms to extremities. 

The calm continued twenty minutes, when another fit came on, 
but much more mild than the preceding. 

At this time, owing to the absence of the midwife, and the wo- 
men who were with the patient during labor, I was unacquainted 
with the history of the case, and of course, knew nothing of the 
marked head symptoms that had existed from the first signs of la- 
bor, the account of which I obtained some hours after. Knowing 
that chloroform was greitly extolled by gentlemen, eminent in the 
profession, I was induced to give it a trial, I mixed some thirty 
drops with treacle, and endeavored to get the patient to swallow 
it. But only partly succeeding in that, I put sixty drops on a 
napkin, and applied to the mouth and nostrils. The only appar- 
ent effect was the decided aggravativn of all the worst symptoms for 
the remainder of the paroxysm, and when the cali at last succeed- 
ed, the interval was much shorter, and the coma far more pro- 
found. 

The chloroform was discontinued, and by injections of salt and 
water per anum—cold to the head, and all the me.ns within reach, 
efforts were made to divert the blood into other parts of the sys- 
tem, where its presence would be less dangerous, than on the 
brain and spinal cord, but no favorable impression on the disease 
was apparent. At 10 o’ciock P. M., another orifice was made 
in the arm. and the blood flowed until the character of the pulse 
and the color of the lips and countenance had decidedly changed. 
There was 8 marked mitigation of all the symptoms. 
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The patient being able to swallow without any difficulty, an 
ounce of castor oil was administered, and a quarter of a grain 
tart. ant. and potass. The lacter, to be repeated every hour. 

On the 20th at 7 o'clock A. M., the convulsions were less vio- 
lent, with much longer intervals, during which the breathing ap- 
peared more natural, The b wels kad not moved. and not the 
least cischarge fiom the vagina; skin was hot and dry; pulse hard 
and frequent; the pupil of the eye dilated; intolerance of light. 
Applied blisters to the nape of the neck, and behind the ears; 
cold to the head; excluded the light from the room; administered 
three of the comp catliartic pills, and continued the tartar emetic. 

At 12 o'clock, P. M, convulsions had ceased; consciousness 
partially restored. The patient could answer questions, and read- 
ily swallowed drink when offered, but was evidently maniacal, 
repelling those who offered to move her, most furiously. There 
was intolerance of light and decided amiursis. The skin, cireu- 
lation and bowels as before. Continue, tart emetic and gave a 
solution of camphor in sul. ether to allay restlessness, and direct- 
ed two drops of croton oil, and thirty drops of turpentine in emul- 
sion, to be given every two hours. 

At 7 o'clock P. M the patient had taken three doses of the 
emulsion, and there had just been a slight discharge from the 
bowels, and the symptoms had a good deal improved. 

Nov. 21st.—The patient had several discharges from the bow- 
els during the night, and appeared quite racional and perfectly re- 
lieved. The skin was bathed in a gentle perspiration. 

Had not the least recollection of anything that had passed since 
the morning of the 19th inst. Could hardly believe that she was 
a mother. 

Nov 2d.—Continued to improve; a good deal of soreness of 
the tongue, and quite weak; otherwise very comfortable. 

Convulescence rapid and uninterrupted. 

In glancing at the prominent points in this case, the question 
naturally arises, was the administration of chloroform proper! 
F r one, I must cndidly admit that it was not, and my only ex- 
cuse for prescribing it was the many respectable authorities in its 
favor. Subsequently, from having my attention particularly di- 
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rected to the subject, the question has arisen in my own mind 
whether the medicine should be given in any case, or in any 
stage of puerperal convulsions, except in those forms of hysterical 
convulsions, which may come on at any time during gestation, or 
in childhood, but which more commonly arise during the former 
period. In this form of disease, any remedy of the kind could, 
and most probably would, be used with advantage. 

Is not congestion of the head and neck a very common, if not 
ene of the most obvious effects of the inhalation of chloroform or 
ether? And would not this effect be produced by the vapor, to a 
certain extent, taking the place of atmospheric air in respiration, 
aside fro the direct influence the medicine might exert on the 
circulation? Ina disease so constantly marked by a determina- 
tion of blood to the head, that copious bleeding has always been, 
and probably will ever be, considered the mo-t prompt and perfect 
remedy, can the employment of an agent that has a tendency to 
produce the same state of things be in accordunce with sound The- 
rapeutics ? 

Again, it is not uncommon for chloroform to produce twitching 
of the muscles and frothing of the mouth, symptoms analogous to 
epilepsy. 

It was only last week, in administering chloroform while my 
my friend Dr. Miller performed a painful operation, that the pa- 
tient was taken with convulsions as soon as he began to feel the 
influence of the anesthetic. ‘The dread of. the operation had, 
doubtless, some sgency in producing the peeuliar state of the nerv- 
ous system. But that alone would not have given rise to spasms. 
It mizht have been this view of the subject that led Prof. Bache 
to say, in these very words: ‘ It is a good rule mo¢ to administer 
chloroform to persons subject to epilepsy.” 

If it does have the tendency we are speaking of, would not 
the giving of it, then, in such a disease, be too much in keeping 
with the vagaries of homceopathy, and too little 4n accordance 
with the dictates of a rational philosophy ? 


(Dr. J. V. Z. Blaney doubted whether the inhalation of chlo- 
roform produced fulness of the vessels of the brain and spinal 
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cord, or a congestion in these parts. He said experience had 
shown that the recambent posture was the best and safest for the 
patient while receiving the chloroform; that when fully under its 
influence, the face is more frequently pale than flushed; the 
carotids soft than full and hard; and when the dose administered 
becomes excessive. all the symptoms are those resembling syncope, 
instead of fulness or conyestion. So, too, the remedies most ef- 
fectual for counteracting the effects of an over dose are the same 
as for syncope. Dr. B. thought anesthesia or insensibility to 
pain was by no means always produced by excessive accumulation 
of carbon or deficiency of oxygen in the blood ; that the inhalation 
of chloroform did not. like that of ether, materially increase the 
quantity of carbon in the blucd; but that any agent capable of 
arresting the processes on which invervation depends, would prove 
anesthetic, even though it might introduce an excess of oxygen 
into the system, as was the case when nitrous oxide gas was in- 
haled. 

Dr. D. Miller thought the effects of inhaling chloroform were 
very much influenced by the method adopted. He had never seen 
bad effects produced when it was inhaled slowly, and with a free ad- 
mixture of atmospheric air. But thought a too rapid inhalation 
very liable to produce spasmodic action and dangerous symptoms. 

Dr. Iliteheock said he had not observed any symptoms of in- 
creased fulness of the vessels of the neck and head in patients 
under the influence of chlorofurm. 

Dr. Bloodgood agreed with Dr. Blaney, that angesthesia could 
not depend, in all cases ut least, on diminished decarbonization of 
the blood. 

Dr. Blaney thought the inhalation of chloroform one of the 
most prompt and beneficial remedies we possess for puerperal con- 
vulsions of a hysterical character, but should not regard it as safe 
in those cases partaking of the nature of apoplexy. But he ac- 
knowledged that the diagnosis between the two varieties was not 
always easy. 

Dr. H. Smith did not see clearly why chloroform should be in- 
jurious in apoplectic cases, if it lessened rather than increased 


the fulness of the brain.—N. S. D.] 
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ART. II.—Monthly Report cn the Sanitary Condition of 
Chicago, and the Progress of Epidemics. presented to the 
Cook Co. Medical Society. at its regular meeting. April 3rd, 
1855. By N.S. Davis, M.D., &e. &e. &e. 


The last Report from your Committee was made at the meeting 
of the Society, on the first Tuesday in February. 

During the two months which have intervened (February and 
March), the weather has been unusually cold, with -onsiderable 
snow, and the atmosphere has generally been dry. No disease has 
been sufficiently prevalent during these two months to merit the 
name of an epidemic; and yet there have been a few cases of dis- 
ease worthy of mention. 





Dysentery —Ten cases of severe d ysentery have come directly 
under my care during the past two months. 

With only one exception, these were purely inflammatory in 
their nature and symptoms. ‘The attacks were generally ushered 
in with chilliness, followed by active febrile action ; characterized 
by @ quick pulse, dry skin, deficient mvisture in the mouth, fre- 
quent griping pains through the »bdomen, especially in the course 
of the colon, with very frequent discharges of mucous and blood, 
small in quantity, but accompanied by protracted tenesmas. 

If the disease continued for five or six days, the mucous dis- 
charged, which was at first glairy, became opaque, and generally 
mixed with pus, as well as blood ; thereby showing a tendency to the 
early establishment of ulceration in the mucous membrane of the 
rectum and colon. None of the cases of dysentery or diarrhea 
which have come under my observatio:: during the last two months 
have presented those large serous evacuations, with cvol skin, 
small pulse, and feeling of oppression at the epigastrium, which 
were often seen during the latter part of the wintér and spring of 
1854, and which preceded the severe prevalence of the cholera 
during the summer of that year. 

Although watching closely, I have thus far seen nothing in 
connection with the intestinal diseases of the past two months, 

which indicats a tendency to cholera. ‘This fact, in connection 
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with the absence of all reports in regard to the existence of that 
much dreaded disease. at New Orleans and the Lower Mississippi, 
affords good reason to believe that we shall be compaartively exe 
empt from it during the coming summer. 





Congestive Pnenmonia.—During the first part of March I 
met with more than the usual number of cases of pneumonia, and 
among them. several which, in the commencement, presented 
symptoms strongly resembling those of pernicious fever. The fol- 
lowing case will serve as a fair illustration ; 

March 9th, was called to Mr. P. D., a native of Ireland, aged 
$5 years, naturally strong and robust. Was attacked the even- 
ing previous rather suddenly, with chilliness, accompanied by a 
sense of weakness and distress throughout the whole system. The 
feeling of oppression in the chest and apparent prostration was 
was such as to alarm both the patient and his friends. At the time 
o! my visit (8 o'clock A.M.), his face was of a dingy, or leaden 
color, with an expression of anxiety; the skin generally was cool, 
and the color under the nails purplish ; the pulse was 110 per mi- 
nute, small, and easily compressed, but the impulse of the heart 
was more forcible; the tongue was covered with a whitish fur; 
the intestinal evacuations normal ; the breathing hurried and im- 
perfect, with deep seated pain, or rather an indescribable sense of 
oppression and distress in the chest, mostly on the right side; and 
sone disposition to cough. Percussion elicited an undue degree of 
dulness over nearly the whole of the right side of the chest. Over 
the same side the respiratory murmur was diminished, the voice 
broncliial, and at the upper part of the left side the murmur was 
puerile. 

I directed a large mustard sinapism to be applied over the epi- 
gastrium and right side, an: when irritation was freely excited in 
the skin, to move the same to the dorsal spine. Also sinapisms 
to the extremities. Internally, [ directed a powder, consisting of 
sulph: quinine 4 grs., pulv. opii 2 grs., and sub, murias hydrarg. 
8 yrs, every two hours until three doses were taken, and after- 
wards every four hours until the next visit. 


March 10th, 9 o'clock A.M., I found the patient much reliey- 
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ed. He slept considerable during the afternoon and night pre- 
vious, and sweated freely. His pulse was only 99 per minute, and 
more full; moderate heat of skin: some thirst: slight headache, 
and bowels quiet. But he had more cough, and a little blood, 
mixed with mucous expectoration; some difficulty of breathing, 
and sub-crepitunt rale over the central part of the right breast. I 
ordered castor oil sufficient to move the bowels, the operation to be 
followed by a powder consisting of sulph. quinine 3 grs., pully. 
opli 1 gr., and tart. ant. et pot. 1-6 gr. given every four hours. 

March 111h.—Symptoms st'l! more improved ; cough moderate; 
expectoration opaque, and free from blood; no pain in the chest, 
and only a moderate degree of mucous rhoncus. 

Pulse 80 per minute and soft ; skin moist and of natural tem- 


perature. Prescribed a simple expectorant mixture, with a single 


powder of quinine, pulv. opii. and puiv. bloodroot every night: 
In three dsys from the first visit, the patient was able to sit up, 
and in two more he left the house. 

Between the Ist and 20th of March I was celled to attend eight 
eases of this kind; and if they were treated carly on essentially 
the plan just mentioned, »they speedily recovered. But in every 
mstance where the disease was not arrested during the first three 
days, the pulmonary tissue became extensively infilt at «1; the ex- 
pectoration being copious, thin, and very bloody ; the chest de- 
cidedly dull on percussion; the respirat‘on abdominal; the 
pulse soft and gas ous; the mind dull, and sometiines wandcr- 
ing. ina part of the cases there was a distinct re uission in the 
symptoms every morning. In all the cases characterized by early 
and great depression, I found full doses of quinine opii. and calo- 
mel, with counter irritation, to afford most prompt relicf | Where 
the reaction became decided, with the skin dry and hot, the tart. 
ant. et pot. was added in such doses as the stomach would bear’ 

In the more alvanced stages, when the expectoration was cov 
pious, pulv. bloodroot was given in the place of antimony. In a 
case which was brought to the hospital six days after the attack, 
with very copious and bloody expectoration, of a dark color, and 


liquid; leaden colored lips; abdominal respiration ; marked dul- 
ness over the lower and central parts of both sides of the chest, 
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with coarse mucous rhoncus and diffused broncophony; with much 
general prostration. I prescribed at once 15 drops of oil of tur- 
pentine, and 2 grs. of quinine, rubbed up with gum arabic and 
sugar, every four hours, and between each dose a powder, con- 
sisting of chloride of sodium 15 grs., sulph. quinine 2 grs , pulv. 
bloodroot, $ gr., and opium 1 gr. Alsoa large blister to the 
chest. 

Under this treatment, with an occasiond] laxative, the patient 
immediately began to improve, and in two weeks was quite con- 
valescent. I have seen but one fatal case of this disease during 
the time embraced in this report; and in that death resulted on 
the fourth or fifth day, from overwhelming infiltration of the pul- 


monary tissue. 





Erysipelas.—Since the first of February I have met with eight 
or ten cases of severe erysipelas. In all the cases but one, the 
disease was located on the face and head, and, though severe, pre- 
sented nothing peculiar. In one case to which I was called after 
the patient had been sick two weeks or more, the disease com- 
meneed on the hip, and had spread until it covered both hips, the 
lower part of the back and gluteal regions, the thighs, scrotum 
and penis. All the parts were considerably swollen, especially 
the last named. There was also retention of urine, and much 
general prostration, with frequent, liquid and almost involuntary 
discharges from the bowels. I evacuated the bladder by the ca- 
theter, and gave the patient an emulsion of oil of turpentine, tinet. 
of opii, and quinine, to control the bowels, and 20 drops of the 
muriated tincture of iron every four hours. He has steadily but 
slowly improved. The erysipelatous inflammation has entirely 
subsided, except a spot on one knee; the bowels have become re- 
gular; the appetite better ; but the bladder still remains in a state 
of atony, some urine dribbling away involuntarily, and the r st 
removed by the c»theter. In one of the cases of erysipelas of the 
face.and head, I used the tinct. of iron without any benefit. The 
patient recovered under the use of quinine, and alterative doses of 
calomel, with cold applications to the inflamed surface. In another 
case the muriated tincture was partially successful, and in another 

26 
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promptly and fully so. In the remaining cases it was not 
used. 





Puerperal Fever.—During the past two months I have been 
called to attend six cases of this much dreaded disease. None of 
them proved fatal, although two sunk to a very low condition. 
The treatment in all .the cases was commenced early ; dnd in all 
but one the principal reliance was on opium and calomel, in the 
proportion of 2 grs. of the former to 3 grs. of the latter every two 
hours until sleep and freedom from pain was induced. When this 
effect was obtained the doses were diminished, and the interval] be- 
tween their administration lengthened, but the use of the remedies 
continued until the effects of the calomel on the gums could be 
detected. Then if the pulse remained quick and irritable, I 
prescribed the following, viz. : 


Tinct. veratrum viride, - - 5}. 
Tinct. opii et camph. - - ii. 


Mix. Give one fluid drachm every four hours, with 20 drops of 
muriated tincture of iron between each dose. Anodyne fomenta- 
tions were applied to the abdomen early and continuously as long 
as tenderness remained. In one case no opium or calomel was 
given, and it may be worth quoting at length. 

Mrs. B.—Pregnant for the first time; had suffered moderately 
from gastric and intestinal irritation, manifested by repeated at- 
tacks of vomiting and diarrhoea during the greater part of the 
period of gestation. About four weeks before her confinement I 
had been callad upon to trent her for a decided attack of gastritis, 
s0 severe as to make her dangerously sick for severn] days. While 


attending her for this attack, I learned, by actual trial, that she, 


would bear neither morphine nor any of the preparations of opium 
without the most protracted nauseaand severe nervous prostration. 
Being called to attend her while two of the cases of puerperal fe- 
ver just alluded to were under treatment, I took every 
precaution that I could without refusing to attend. And I 
should have done this, had it not heen for the previous atten- 
dance on the patient, and the extreme disappointment she would 

















SANITARY CONDITION OF CHICAGO, ETC. 208 


feel from the refusal. Her labor was favorable, and no unfavor- 
able symptoms occurred until the evening of the fourth day after 
delivery. She then complained of some uneasiness in the abdomen, 
and having had only one slight alvine evacuation since her confine- 
ment, the nurse gave her a laxative, followed by an enema of warm 
water, but it failed to procure any evacuation. In the night she 
was seizedwith rigors, and increased pain in the abdomen, and 
much restlessness. Early in the morning I was sent for, and found 
her with an anxious expression of countenance, hurried respiration, 
hot skin, abdomen moderately distended, and tender to the touch, 
especially over the lower part; lochial discharge very slight, and 
secretion of mi'k diminished; pulse 180 per minute, and small, 
with a sense of distress in the abdomen, and much rcstlessness. 
Knowing the effects of opium upon her, I adopted the following 
treatment, viz.: applied fomentations of hops over the abdomen, 
and gave her the veratrum viride in combination as follows: 


KE Sat. tinct. veratrum viride, 3i. 
Spts. nit. dule., - - Si. 
Tinct. opii et camph., - 3i. 


Mix, and give one tea-spoonful every ¢wo hours. I watched the 
patient closely, and in twelve hours the pulse was reduced to 95 
per minute; she was less restless, and the abdominal tenderness 
diminished. The treatment was continued ; the drops being given 
at intervals of three hours, instead of two. The following morn- 
ing, twenty-four hours after the commencement of the treatment, 
the pulse was only 85 per minute; the abdomen still bloated, but 
only slightly tender to pressure ; the lochial discharge more free ; 
the expression of coantenance better; and the patient feeling 
comfortable, except slight nausea. I now ordered a large enema 
of warm water and common salt, which produced a free evacuation 
from the bowels, and lessened the fulness of the abdomen. Con- 
tinued the veratrum mixture every four or six hours for two days, 
and the patient made a good recovery. 

This is the second case of puerperal fever that I have treated 
with the veratrum viride as the chief internal remedy. The first 
case, I believe, was reported to this society on a former occasion. 
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Dr. Blaney inquired if any connection was observed between 
the cases of erysipelas mentioned in the report, and those of pu- 
erperal fever. 

The reporter (Dr. Davis) replied that he was not satisfied that 
they had any connection with each other, either direct or indirect. 
Three of the cases of puerperal fever were not seen by him until 
the commencement of the fever, they having been attended in labor 
by midwives ‘They were not known to have any connection either 
with erysipelas or other cases of puerperal fever. The circum- 
stances connected with one of the other cases he had just de- 
tailed, 

Of the remaining two cases, one was in a patient to whom he 
was called after she had been in hard labor twenty-four hours un- 
der the care of a midwife. He found the patient still having fre- 
quent and severe labor pains, extremely restless, with frequent 
vomiting and a quick pulse. On examination, he found the hand 
and fure-arm of tne child protrucing from the labia,and the shoul- 
der and scapula so firmly pressed down into the cavity of the pel- 
vis as to nearly touch the perineum. The presenting parts of the 
child were much tumefied, and the vagina hot and dry. The con- 
dition of the woman indicating the necessity of as speedy a delivery 
as possible, he at once oiled the hand well, and after a steady, 
patient effort, succeeded in carrying it past the shoulder into the 
cavity of the womb, and by working carefully between the pains, 
finally succeeded in reaching the feet. By making traction on the 
feet with the hand in the womb, and at the same time pressing 
back the shoulder with the fore and middle fingers of the other 
hand, he turned the child, brought down the feet, and completed 
the delivery in little more than half an hour, The placenta was 
removed without difficulty, and the flowing was moderate. As the 
patient was much fatigued by the protracted labor, an.l the abdo- 
men remained more distended and tympanitic than usual after de- 
livery, he took the precaution to administer 1} grs of opium with 
three of calomel, and directed it to be repeated every three hours 
until the patient got some sleep. She rested some during the 
night, and did not repeat the doses of medicine. 

He found her the next day, however, with a rapid pulse, dry 
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skin, distended and tender abdomen, and suppressed lochia. She 
was brought rapidly under the influence of opium and alteratives 
with fomentations to the abdomen, and finally recovered. 

The sixth and last case occurred in the same house, and in im- 
mediate contact with a previous case of the same disease. The 
circumstances are as fullows : 

Two sisters lived in the same house. One of them had passed 
through the usual period of gestation, and had been delivered un- 
der the care of a mi.wife About the fourth day after the deliv- 
ery. she was taken with chills, and severe symptoms of puerperal 
peritonitis, and the Doctor was called in, While attending this 
patient, the sister, who was about seven months advanced in 
pregnancy, was taken with labor pains, and soon expelled a dead 
and diseased ftetus. While attending her in labor, he found the 
labia ragged with chancres, and buboes in the groin. He soon 
found that both the women were affected with primary syphilis. 
Symptoms of peritonitis wer subsequently developed in the sec- 
ond patient as severe as in the first. 

Dr. Blaney remarked that he was fully satisfied that erysipelas 
was capable of communicating to lying-in women puerperal peri- 
tonitis ; and also that the latter disease is highly contagious. Of 
the latter fact he had been so well satisfied, that for several years 
he had refused to attend cases of labor whenever he was in direct 
‘attendance on eith r of the diseases named. 

Dr. Bloodgood stated that he had known one instance where a 
physician, while attending daily a bad’ case of erysipelas, in which 
suppuration had taken place, attended also mine cases of labor. 
And in every instance the labor was followed in a few days by 
puerperal peritonitis, which as uniformly terminated fatally. 


_—=: + + o> 


ART. IfL.—Uterine Polypus. By Groros Higerys, M. D., of 
Aurora, Illinvis 
I was called January last to Mrs C. A., seventeen years of 
age, had been married seven months; was about four months ad- 
vanced in pregnancy. ‘Two days hefore I was called, she rode 
into the country, a distance of five miles over very rough roads 
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ina lumber-wagon. Before artiving at the placc of destination, 
she began to suffer pain in the lower portion of the abdomen and 
lumbar region, requesting the driver to stop in order that she 
might get out of the wagon, but he being intoxicated at the time, 
refused to do so,and she was compelled to remain in that uncomfort- 
able position. She was taken from the wagon, but uterine pains 
had already commenced with profuse heemorrhage. After twelve 
hours she aborted. Hemorrhage continued up to the time I was 
called, which was two days after the ride. I found the patient 
cold, colorless, nearly pulseless frequent fainting, laborious 
breathing, and flowing steady and profuse. I made use of the us- 
ual means to arrest the hcemorrhage, such as external cold over 
the regior. of the uterus and commencement of the vagina, and 
other means as far as time would permit. But to ‘no purpose.— 
Then I proposed making a vaginal examination. It was objected 
to. Itold the friends the importance of doing it, as the case 
would prove fatal in a very short tiwe if left to itself, when con- 
sent was given. I soon discovered protruding from the uterus, a 
tumor in appearance soft to the finger, and further examination 
detected its attachment to the side of the uterus bya nick or pedi- 
cle of less diameter than the polypus. At this time, hoemorrhage 
was profuse. I saw that a speedy removal of the tumor was necess- 
ary, as a few minutes more would terminate the patients existence. 
Then it was as to the best mode of doing it. As ther» was no time 
to be lost, I seized it between the fingers, and by a manipulating, 
rotating, twisting, and pulling operation, I succeeded in bringing 
itaway. The flowing immediately stopped. 

The patient recovered as rapidly as is usual in ordinary cases 
of abortion with the same loss of blood. 

On examination of the polypus, I found it to be about eight 
inches long, by two in diameter, and attached as before stated. 

I found the polypus to be holiow, and in the cavity which held 
perhaps two ounces of fluid, I found five or six hairs, from eight 
to ten inches long. 

Now I do not mention this case as being the first, or the only 
case of the kind on record, vecause I know better. Bit as one 
that is not very often met with in common practice, and of the im- 
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portance of making ourselves acquainted with all cases as far as 
possible, although the patient may object to the means made use 
of, as life may be saved by a certain course of independence on 
the part of the Physician. 


—a + 4+ > — 


ART. IV.—Hiints to Young Practitioners on the application of 
Certain Bandages, §c. §&c. By B. E. Dopson, M. D., of 
Morris, Illinois. 


In the treatment of either the superior or inferior extremities, 
for the various injuries to those parts, fractures, dislocations, 
varicose-veins, ulcers of the leg, &c. &c., the praciitioner is called 
upon to adjust bandages, and though in all the works on surgery 
he will find ample and definite directions for the manner of ad- 
justment, &c.,yct, ke will sometimes encounter difficulties at! 
tributable to what he would (without reflection and experience, ) 
consider very minor causes. 

I have now in my mind’s eye, some half a dozen cases, where 
the patients have lost nearly all use, either of their hand, or foot, 
and the cause more to be imputed to injudiciously applied banda- 
ges, than to the original cause of their adjustment, and some of 
these too, from the hands of surgeons of considerable eminence. 

The error to which I allude, is in commencing the adjustment 
of the bandage too far from the extremity of the limbs, conse- 
quently impeding the circulation at the extremity, and thereby 
inducing cedema. local inflammation, &c. &c., retarding the nat- 
ural healing process, and finally a relaxation of muscular fibre, 
und a weakened, relaxed, debilitated, decayed limb for, life. If 
these-worst results are not realized, the patient is at least subject- 
ed to quite unnecessary pain, by those “ partial bandages” which 
[ have often relieved, by taking off the bandage, and commencing 
the adjustment at the extremity of the limb, thereby affording al- 
most instantaneous relief from needless real affliction. 

I am now treating an inveterate case of ‘‘ ore Shin ”’ with car- 
ies of the bones, &c. He has been under treatment for six years, andI 
have no hopes of affurding any permanent relief. The leg has 
been bandaged for years, immediately over the ulcer, until the 
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leg was swelled above and below to nearly twice its normal size, 


and the veins are varicose, the patient very lame, and suffers 


great pain. Tadjusted a bandage commencing { ad the extremi- 


ty,” continued to the knee, three months since—the leg is assum- 
ing its normal shape,—he walks without limping—the ulcer dis- 
charges less, and a more healthy discharge——l e suffers slight pain— 
says he is getting well—attributes the change to the little medi- 


cation that has been used, &c. &c. Lis hopes, will not be realized, 


but the hint, may be worth something to some one about to * ad- 
just a bandage.”’ 
Morris, I[t., Marci: 20th, 1853. 
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SELECTIONS, 


From the Medical Examiner 


Case of Gastrotomy for the Removal of a Leaden Bar ; Re- 
covery. By T. B. Neat, M.D., Columbus City, Iowa. 


Epitor Mepicat ExaMIxer: 

Dear Sir—I transmit, for insertion in your valuable journal, 
the following remarkable and perhaps unique case : 

The subject of this notice, L. Bates, zt. 27, resides at Wapello, 
twelve miles from this city. During the three days preceding 
Christmas last he had been drinking of common whiskey ; and on 
that day, while intoxicated, attempted. on a wager, to swallow a 
bar of lead. The bar was 10 inches long, $ by 7 inches thick, and 
weighed one pound 

Thrusting it far down the cesophagus, it slipped from his grasp, 
and immediately entered his stomach. Dr. Bell was sent fur at 
once, but as Bates had formerly been a juggler, the Doctor, think- 
ing that he was at some of his tricks, refused to go. Butes, not 
much concerned at the non-attendance of the physician, worked 
for three days after the acvident in a pork-house, with but little 
inconvenience. During the night of the third day, however, he 
was seized with great pain in the stomach, accompanied with 
shooting pains along the spine, extending from the lumbar region 
to the sacrum, and thence to the hips. The next day he walked 


to Columbus, a distance of six miles, and sent for Dr Robertson, 
the oldest physician in this county; to attend upon him. 


Dr. Rt. 
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reynested me to seé the case with him.’ We found him, on the 
fourth day, comparatively easy. His tongue was white, breath 
very foul, and bowels constipated. Upon careful examination the 
cesophagus was found perfectly free and unobstructed. We ad- 
winistered to him morphia in small doses, snd attempted to act 
upon his bowels, and neutralize the poisonous effects of the lead 
by large doses of sulphate of magnesia. Under this treatment, ~ 
althongh the bowels were but slightly disturbed, he was rendered 
astonishingly comfortable, and could walk about a little. On the 
3d of January, the tenth day after the accident, the severe gastric 
pain again returned, accompanied with vomiting, and other symp- 
toms of gastritis. 

The operation of gastrotomy was now resolved upon. Dr.Bell, 
of Wapello, performed the operation by making an incision through 
the walls of the abdomen, from the umbilicus to the false ribs, 
four inches in length and two inches to the lett of the median line.. 
The peritoneum being divided, Dr. Bell introduced his hand, and 
pushing back the protruding intestines, found that the bar of lead 
was nearly perpendicular, the upper end inclining a little to the ~ 
left. The bar was pushed up, until the lower end came opposite 
the abdominal opening. It was then seized, and an incision made 
in the walls of the stomach, just large enough to admit of its ex- 
traction hy means of forceps. The contraction of the muscular 
coat of the stomach caused the incision in the organ to close per- 
fectly and without trouble. The external wound was stitched, and 
@ compress applied. 

The operation was performed between three and four o'clock 
P.M., the day was cloudy, and towards sunset grew quite cold. 
The patient was entirely under the influence of chloroform until 
ubout two minutes before the last stitch was taken, when he re- 
vived somewhat, and expressed himself as feeling better than he 
had done before. When the chloroform was first administered to 
him, he vomited freely ; hence,when the opening was mae in the 
stomach, nothing escaped therefrom,tbat viscus containing nothing 
' but the leaden bar. 

For the ensuing three days the system of the patient was kept 
under the influence of opium, and nothing but mucilaginous 
drinks, in small quantities, allowed as diet. He necovered as well 
as a patient dues of uncomplicated gastritis. , 

I give you below the condensed notes of the progress of the case, 
taken by 1 rs. Bell, Robertson and myself. © 

January 4th, 10 A.M.—Patient tolerably quiet; pulse 85, and 
moderately full; some fever and thirst ; vomited once, and bowels 
moved freely during the night, though he has been taking small 
doses of morphia every two hours; complains of pain iu the sto- 

27 
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mach and bowels; continued the morphia, and orderel two table~ 
spoonfuls of toast and water every two hours. 

3 P.M— Patient still quiet: pulse 85, and rather hard. Took 
3x. blood from the arm. Continued morphia and toast-water. 

January 5th, 1@ A M.—Rested well last night; bowels andis- 
turbed for eight hours; then at 4-A.M. watery dejections ; com- 
plains of nausea; pulse 83, and soft; tongue white ; no soreness 
in the gastric region; some cough, ordered the following pill every 
two hours and a half: 


F& Hydrarg. chlorid. mit. —_—_gr. ss. 


Pulv. ipecacuanhee gr j. 
Morphize sulphat. gr. 4. 
M. ft. pil. i. 


5 P.M.—Complains of hcart-burn, nausea, thirst, and frequent 
alvine evacuations; pulse 73, strong and full; craves acid drinks. 
Prescribed a weak solution of citric a¢id; it did not appear to 
agree with the stomach. At 9 oclock slight vomiting: therefore 
directed morphia‘ gr. ss., ipecac. pulv. gr. i. At 114 o’clock ad- 
ministered morphia, gr. ss. In half an hour patient fell into an 
easy sleep, his pulse growing softer. Directed gum-water and 
ice-water, a tablespoonful aJternately every Half hour, and the 
morphia every two and a half hours. 

January 14th.—Met patient standing in the door; appetite 
oul; pulse 70, and soft; wound looks well; dressed it, and or- 
ered one blue pill, to be followed by enema if it fuiled to 

operate. 

On the 16th the wound was nearly healed, and he had walked 
half a mile to see a neighbor. At the time of writing this hasty 
epistle, (Feb. 19th,) he has been out of the settlement some .two 
weeks, and I learn has been at work. Wdat his exact eondition is 
at present I do not know, not having seen him since he began to 
go abroad, Yours respeetfully, &c., 

T. B. Nea 





Notse.—There must be very few cases of this operation on re- 
cord, as we have succeeded in finding but one, which is described 
in Chelius’ System of Surgery, in a note by Mr. South: ‘‘Barnes,” 
he says, ‘ quotes from Becker the case of a young peasant, who 
on the 29th of May, 1635, whilst endeavoring to produce vomit- 
ing with the handle of a knife, let it slip from his fingers, and 
pass into the stomach. He was much frightened, but able to go 
about his usual occupation. It was, however, determined to re- 
move the knife by operation, which was done on the 9th of July 
following, by a surgeon and lithotomist, named Shoval. ‘A 
straight incision was made in the left hypoohen lrium, two fingers 
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breadth under the false ribs, first through the skin and cellular 
membrane, then threugh the muscles and peritoneum. The stomach 
subsided and slipped from the fingers, which prevented it from being 
immediately seized ; but it was at length caught hold of with a curv- 
ed needle, and drawn out of the wound. A small incision was then 
made into it upon the knife, which was then easily extracted. The 
stomach immediately collapsed. After the external wound had 
been properly cleansed, it was united with five sutures, and tepid 
balsam poured into the interstices. Tents impregnated with the 
same balsam, and a cataplasm of bolar earth, the white of egg, 
and alum, were then applied.’ (P.324.) ‘T'wo sutures were re- 
moved next day; on the following day two more ; but the fifth is 
not not noticed. On the fourteenth day after the operation the 
wound had healed Dr. Oliver saw this knife at Konigsberg in 
1635, and says it was six inches and a half long. The patient 
completely recovered.” 

This is the only instance of gastrotomy proper we have been 
able to find seconded. The rarity of the operation is no doubt 
owing to the fact that most substances capable of entering the sto- 
mach pass eventually, even though quite bulky, into the intestine ; 
in which case enterotomy may be reyuired for their extraction. Of 
this latter operation, for the relief either of intestinal obstructions 
or the removal of foreign bodies in the bowels, numerous cases are 
on record. Mr. Benj. Philips, in an excellent monograph, pub- 
lished in the 31st volume of the Royal Medico Chirurgical Trans- 
actions, relates twenty-seven cases of intestinal obstruction, for 
which operations were performed. Thirteen of these were success- 
ful, though many of them were at the cost of establishing an arti- 
ficial anus. An interesting case is relaied by Dr. White, of New 
York, in the New York Medical Repository, Vol. X., 1807, where 
a silver spoon, swallowed by a patient while delirious, was ree 
moved from the ileum.— Eprror. 


<a > - 


From the Amer. Med Gasette,N Y. 


Sedative Powers of the Root of Yellow Jesamine. By Dr. 
CLEAVELAND, of Cincinnati. 


Mr. Epitor: For some time past the profession in the West 
and South have had their attention called to root of the Geesem- 
tnum Semfuvirens or Yellow Jessamine, as possessed of very 
wonderful and valuable remedial properties; even those of the most 
opposite and contradictory nature having been ascribed to it. 

The history of the discovery of its power is said to have been as 
follows: A planter of Mississippi, whose name is not remember- 
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ed, while laboring under a severe attack of billious fever, which 
had not yielded to the remedies used, sent a servant into his gar- 
den to procure a root and prepare an infusjon of it for him to drink. 
The servant, by mistake, collected the root of the Yellow Jessa- 
mine, made an infusion of it, and gave it his master to drink. ~ 
Soon after swallowing some of it, the planter lost his muscular 
power, so as to be unable to move a limb or to raise his eyelids: 
while he could bear and feel and exeicise his usual faculties as 
well as in health. 

His friends became much alarmed at his great prostration, but 
after some hours he recovered his muscular powers, and was highly 
pleased to find himself free from fever. He soon learned from his 
servant what plant it was from which he obtained the root, and 
trying its effects upon the people of his own plantation 8nd those 
of his neigubors, he ascertained that he hal! a valuable remedy 
for fevers. The use of the article became known to a quack, who 
prepared from the Gelsimum a nostrum which he styled the 
‘‘ Electrical Febrifuge,’’ which was simply the tincture of the 
root of the Gelsimum, prepared with dilute aleohol, and disguised 
with the essence of winter- green. 

After a time the true character of this tincture became known 
to the profession, and at the present time it is being used very 
frequently by many of this part of the country, who however 
seem from their reports not to have a very clear idea of its action 
on the system, or the class of cases for which it is indicated. 

I have tested it uncombined with any other medicine, until I am 
satisfied that it is one of the most valuable sedatives at present 
known to the profession—and peculiarly valuable, as it expends 
its force mainly upon those nerves that are distributed to the mus- 
cles of locomotion. leaving entirely unaffected the intellectual fac- 
ulties, and probably the great ganglionic system of nerves. 

We have in the Aconite a valuable sedative to the nerves of 
general sense, or an anzsthetic to those nerves which, when in- 
fringed upon, cause the sensation of pain—a real pain-destroyer— 
so far as the superficial sensatory nerves are ccncerned. Hence 
its value as an extcrnal application in all painful conditions. 

In the veratrum viride we have en excellent sedative to the 
muscular system, and to depress vascular excitement; but, while 
it depresses the vagus nerve, decreasing the frequency of the con- 
" tractions of the heart, and deadening the sensibility of the lungs, 
and thus relieving them of a sense of want of breathing, it also 
sometimes deranges the gastric nerves, producing such an amount 
of nausea, and even vomiting, as to preclude the further use of the 
remedy It also not unfrequently induces such free cathasis as 
thus to greatly injure the patient if its use is continued. 

These objections do not obtain against the Gelseminum, for 
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while it proves a most powerful sedative to the nerves supplying 
the muscles of locomotion, as in the case of the planter who first 
took it, it never seems to produce the slightest effect upon the 
brain, or in the least degree to derange the stomach or bowels. 

It does lessen the pulse and the frequency of respiration, and 
while it produces a wonderful reluxation of all the muscles. it re- 
lieves al] sense of pain by acting upon the nerves of general sense 
in a manner similar to aconite. 

Usually not more than thirty or forty minutes elapse after the 
egent is taken into the stomach before the sedative is experienced ; 
and if the dose be not repeated, its influence will continue only 
for an hour or two. Many practitioners, however, seem not to 
be aware of this, and order doses, in my opinion, unnecessarily 
large, and’ repeat them only once in six or eight hours. 

As yet the Gelseminum has been but little used, except in the 
form of a tincture prepared with dilute alcohol ; but, as in the 
instance of its first trial, experience proves that the sedative pro- 
perty is fully solnble in water; and the experience of some im 
New Orleans, who nade use of a tincture prepared with strong 
alcohol, would indicate that the root contained a dangerous resit- 
oid substance, readily soluble in strong alcvhol, but not soluble in 
dilute liquor or in water. Some deaths even occurred in that city, 
which were supposed to be produced by this poisonous resinoid 

rinciple. . 

The dose of the saturated tincture, with dilute alcohol, is from 
three to thirty drops; and I think it much better and safer to give 
small doses frequently repeated, than to risk a too large dose of & 
powerful sedative medicine. — - 

I need not call the attention of your read-rs to the great variety 
of cases in which sedatives are indicated, and in which those that 
act as lobelia or veratrum do, on the stomach or bowels, are contra- 
indicated. Perhaps no other class of agents would be more fre- 
quently resorted to than these, did the profession feel sure they 
could command the agent which would produce the desired ef- 
fect. 

From sufficient personal experience, as well as from the vbser- 
vations of many physicians who have used this preparation, I am 
satisfied that. as a sedative to the nerves branching from the spinal 
cord, and going to the organs of Jocomotion, or the nerves of vol- 
‘untary moticn, and in a lesser degree the vagus or sympathetic 
branches of nerves that are distributed to the heart and the lungs, 
inducing a less powerful and less frequent pulse, and a more slug- 
gish and feebler respiration, the Gelseminum will prove highly 

. meg oy to any who muy give it a trial. 
It has had ascribed to it tonic, alterative, anti-periodic, and 


phlogistic, anti-spasmodic, diaphoretic, diuretia, and perhaps many 








214 SELECTIONS: 


other anomalous and contradictory properties ; but, like the lau- 
dations of so many foolish friends, so much has been said, that 
ey if any, of these statements by many have been be- 
ieved. 

_ It may be possessed of other powers, but my most careful test- 
ing of the drug has reveaied to me only its sedative powers. 

Yours, &c., 
Cincinnati, February, 1855. C. H. CLEAVELAND. 





Ulceration of the Legs. Clinical Lecture delivered at St. Bar- 
tholomew’s Hospital, on Fuiday, Jan. 12th. By Freperick 
G. Skyz, Esq., F.R.S., Surgeon to the Hospital. 


GENTLEMEN—I propose, in the ensuing lecture, to direct your 
attention to a group of cases that have recently come under treat- 
ment in the wards that have been placed under my charge by the 
treasurer of the hospital. They are those of chronic ulceration of 
the legs, and, for the most part, occurring in persons of advancing 
years. There are few persons attending the practice of our Lon- 
don hospitals who are not alive to the frequency of this form of 
disease. Our out-patients, as well as our dispensary receiving- 
rooms, teem with them. It may be truly said, their name is le- 
gion, whether in town or country. There is no disease so uni- 
versal as the chronio ulcers of the leg in the lower classes of so- 
ciety, and, for revsons that I shall presently state, to this class 
are they almost exclusively confined. Eighteen years have elapsed 
since I pnblished a small pamphlet on the treatment of this most 
common but troublesome malady. After eighteen years, a wider 
field of observation is open to me, and I have rejoiced in the op- 
portunity of testing the truth of the views I then promulgated. 

hey have been tried, and I am confirmed in their truth, and the 
result of that evidence I now proceed to place before you. 

[The following cases arc drawn up by Mr. Stanwell, Mr. Skye’s 
house surgeon :] 








W. G——, aged 41, admitted under Mr. Skye into Harley 
ward on Nov. 9th, 1854. (n the left leg, on its inner aspect, was 
a large indolent ulcer, with very prominent white edges. He had 
been troubled with this for several years, and been unimproved 
ty treatment. The ulcer was about the size of a crown piece. 

e took the common diets with a pint of porter daily, and soap- 
and-opium pill, five grains at night. The alteration which even 
two doses of the pill made in the appearanoe of the ulcer was as 
remarkable as it was beneficial. The granulations (before pale, 
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flabby, and extremely unhealthy) were red, small, and eovered 
with a thin layer of healthy pus; the edges, before unhealthy and 
white, were level with the granulations. The last change was, 
however, assisted by the application of strapping and bandage, 
He progressed favorably. The ulcer nearly healed, antil Nov. 
28th, when, with another patient in the ward, he was seized with 
phlebitis. The ulcer now rapidly lost ground. Under tonic and 
stimulating treatmont, he again got better, and is now in Aber- 
nethy ward, almost convalescent. 





G. C——, aged 59, was admitted into Harley ward on the 9th 
of Nov. 1854. He had suffered for many ‘years from numerous 
small ulcers on the left leg and foot, tor which, as a means of 
cure, and as a last resource, amputation was deemed advisable. 
The ulcers, on admission, presented a most pars | aspect ; 
deeply excavated ; white, overhanging margins; pale, flabby gra- 
nulations, from which a thin, sanious discharge issued. On ad- 
mission, he was ordered ‘he commen diet of the hospital, and a 
pint of porter daily. Ordered confection of bak two drachms, 
three times a day; acetate of morphia, two grains; cerate, @ 
drachm, as an external application to the ulcers. This treatment 
he continued tiJl the 27th of November, when he began to take 
the pills three times a day, the effect on the ulcers being manifest- 
ly very good. He is now lying in Abernethy ward, gradually 
getting better; under the same tre:tment. 


J.P , @ healthy-looking countryman, was admitted into 
Harley ward on the 11th of Ssovenbi, 1854, suffering from a 
chronic ulcer of the left leg, which had for some years resisted 
“all attempts to cure it. The man suffered a good deal frem euld 
extremities. The ulcer presented the ordinary characters of the 
indolent class. Good diet, rest, and the internal administration 
of opium, night and morning, in the form of soap-and opium pill, 
rapidly converted the unhealty granulations into red-pointed and 
cleanly secreting ones. After a short time, (on Nov. 30tb,) he 
took half a grain of extract of opium, night and morning, as the 
combination with soap, seemed to relax the bowels. An attack of 
phlebitis, from which, under the treatment mentioned in the ward 
paper, (Dee. 1st,) he recovered, checked the process of cure (which 
was rapidly going on) for some days. On its cessation, the ulcer 
again assumed a healthy character, and he was discharged on the 
4th of January. 














Emily S——, aged four years, was admitted into Treasurer 


ward on the 10th of November, 1854. About en hour before a 
mail-cart had passed over her right foot and ankle, causing a se- 
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vere and extensively lacerated wound of the dorsum and sole of the 
foot. In the former situation, the extensor brevis digitorum mus- 
cle, and the tendons of the extensors of the toes were exposed. 
The integument and fatty tissue on the sole were much lacerated. 
The edges of the wound were brought into as accurate apposition 
as possible, and wet lint covered over the whole injured surface. 
The child progressed favorably, in every respect, until November 
16th, when erysipelas (at the time very apparent) made its ap~ 
pearance, extending to the knee. The leg was wrapped in cotton 
wool, and a bread-and-water poultice applied to the foot. At the 
same time, she was ordered one grain of the disulphate of qui- 
nine every two hours: and six ounces of wine daily. The inflam- 
mation gradually subsided, the quinine having been previously in- 
creased to two grains, and afterwards changed for tincture of cin- 
chona, forty minims, aromatic spirit of ammonia, twenty minims, 
every four hours. The granulations of the surface of the wound 
on Dec. 4th appearing indolent and unhealthy, Mr. Skye ordered 
one grain of soap-and opium pill every night. This has been 
continued since Strapping has also been employed, and the child 
remains now in the hospital, a happy example of the beneficial ef- 
fects of opium on unhealthy granulating surfaces. 





Mr. P. , @ London merchant, aged 66, tall and stout, bad a 
chronic ulcer on his leg, nearly as large as the crown of a moder- 
ate sized hat. It had been his companion for seventeen years. He 
applied to two eminent surgeons, who said that they neither could 
nor dared to heal it. The supposed evil attending the arrest of a 
long-standing wound in the system you must take for what it is 
worth. My faith is somewhat equivocal. i told him I could cure 
it, and I dared to cure if. [t discharged immense quantities of ¢ 
foetid ichor, and hid done so fur years) Mr P —— was almost 
excluded from the drawing-room of his friends. I gave him half 
a grain of extract of opium might and morning, and I strapped his 
ulcer daily. In three days he expressed astonishment at the al- 
tered aspect of his deeply excavated ulcer In a week I increas- 
ed the dose to one grain. In forty-two days this immense wound 
had healed to the size of a small watch. His health improved 
under the treatment. During the above period he had taken no 
form of medicine but that I have- mentioned. 

‘Such is the treatment I have adopted in these cases of ulcer of 
the lower limbs; and you will naturally inquire, into its principles 
and objects, for it is not sufficient that you learn the efflcacy of a 
given remedy in any given disease. ’ You are bound, as students, 





to inquire into the rationale or the principle of a remedy, that you 
may hereafter yourselves extend its application, arid generalize vn 
its influence, were it for no other purpose than-that of comparing, 
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classing, or distinguishing diseases ; for it fnay not rangers 4 
be inferred that two or more apparently dissimilar diseases, whic 
are amenable to the same remedy, must have at least some charac- 
ters jin common. 

I venture to attribute to this remarkable drug the property of 
promoting the formation of healthy granulations on a surface that, 
notwithstanding all the previous appliances of surgery, is yet flat, 
pale and ungranulating ow, there is no example of the power 
of opium to effect this object more conclusive, or in which there 
is more work to be done, than that form of disease of which I am 
speaking, which consists of a gap formed on the surface of the 
body, of greater cr less depth in diameter, and in which there ex- 
ists not even a trace of a curative action; and yet the object is 
accomplished by means of this agi nt, and often with remarkable 
celerity. We call opium a stimulant and sedative. As a stimu- 
lant, it is not very often employed in practice ; while its properties 
as a sedative are well known, and in daily requisition. Its pro- 
perty of mitigating pain and of promoting sleep is that for which 
it is almost exclusively employed ; and so completely is its action 
associated with this sedative principle, that its occasional influence 
as a stimulant is almost entirely lost sight of. and the stimulating 
property has merged in the supposed sedative. How otherwise 
ean we explain the reasoning of Mr Pott, who may almost be 
termed the father of modern British Surgery? In speaking of the 
subject of opium in the treatment of gangrena senilis, he refers 
its undoubt d efficacy to its property of soothing pain. Ile says 
“T have always found that whatever tended to calm, to relax, and 
to appease, at least retarded mischief. if it did no more.” 

But, in truih, pain, though common, is by no means an invari- 
able concomitant of senile gangrene ; and it is tolerable notorious 
that opium is a valuable rewedy in all cases of this disease. How 
then—on what principle does opium act in those numerous cases 
of senile gangrene that are destit:.te of pain, and in which it is an 
equally efficacious remedy ? 

I believe that its sedative properties have Tittle concern with 
the result. In truth, opium is a most valuable stimulant of the 
vital p.wers, and whether its action originates with the centre or 
the periphery of the circulation, whether primarily on the heart 
or on the capillary vessels, I do not pretend to know. But there 
is no drug. simple or composite, known to our pharmacologists 
that possesses an equal power with opium, of giving energy to the 
capillary system of arteries, of promoting animal warmth, and 
thus maintaining an equable balance of the circulation throughout 
the body. To maintain the balance of the circulation! How much 
of meaning is attached to these words!—how many affections of 
the bodily frame may not be brought within the range of this deft- 
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nition! Take the common chilblain : what is it but a Iocal con- 
gestion of blood caused by defective capillary power? There is 
no better remedy than opium ; cold feet, as characterizing a per- 
son or a coustitution, equally relieved; senile gangrene, the result 
of arrest of the capillary circulation, or its apparent opposite, lo -al 
hyperzemia—these diseases, one and all, manifest a local power, a 
failure in the balance of circulation. The term ‘ inflammation,” 
a word formerly in the mouths of our professional gentlemen on 
all occasions, is now limited in its application. and chould be yet 
more limited, and I believe, in a yet more advanced state of medi- 
eal science, will be restricted to an actually rare condition of the 
system. ‘The influence of opium in such conditions is that of pro- 
moting a genial warmth over the system, a glow exactly resem- 
bling, and in fact identical with, that produced by the reaction 
on the system which is caused by the cold bath. Jt is local 
health, and the sensation is most agreeable The benefit derived 
from opium,when administered for the purpose of arr. sting inflam- 
matory action of the vessels, admits, I think, of much doubt, and 
should be resorted to with some hesitation as a remedial agent, 
though I am quite persuaded that the evil of its administration is- 
greatly overrated. But who will profess ignorance in these days 
of the inestimable value of this agent when resorted to immediate- 
ly after an attaek of inflammation has been subdued by a local or 

eneral bleeding? Here we can imagine that the activity of the 
ave being checked, the diffusing influence of opium on the cir- 
culation may act as a simple derivative, operating on the vessels 
at the moment they are not indisposed to yield up their blood, and 
to which indeed they are compelled by the diffusive power of the 
general stimulus. 

Many years ago, and before the introduction of railway travel- 
ing, I was summoned late one afternoon to sce a patient some 
eighty miles from London. [traveled outside the mail. This oe- 
eurred in the month of December, and the night was extremely 
eold. By some mistake, I omitted to bring my great-coat, and for 
the first hour I suffered a govd deal. On reaching a town at 
some ten miles distance from London, I took the opportunity, 
while changing horses, to run across the street toa druggist’s 
shop, where I ordered a draught, containing twenty-five drops of 
tincture of opium. I believe I was the only person outside the 
eoach that night who did not suffer the slightest sensation from 
cold. But it will be urged by many, who have experimented on 
and who have observed less than [ have done, the medical proper- 
ties of opium, the infinite importance of studying the reactive ef- 
fects of this deadly poison, and they would inquire into the con- 
dition of a ;erson so treated un the following day. You may be 
assured that it amounts to nid. You will, I am sure, readily ua 
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derstand what I mean when I say the cold and the opium mutual- 
- Jy balanced and mutually neutralized each other. There could be 
no action, because the influcnce of the depressing agent, viz., the 
cold, rather than otherwise, exceeded in duration that of the stim- 
ulant. Ifthe period of prostration were brief, and limited to one 
or two hours, the argument might hold; but it is but a sorry ob- 
jection 'o be urged after all. 

I wish I could impress on the minds of the medical authorities 
in the Crimea the real benefit that might be derived to our noble 
troops, beaten down by intense cold and suffering in its various 
forms, frou the judicious administration of opium. If twenty- 
five or thirty drops of tincture of opium, in addition to the ordi- 
nary quantum of rum, were administered to each soldier whose 
nightly services are required in the trenches or on guard, you 
would hear little complaint of cold for that night, neither would it 
produce the smallest tendency to sleep. And what do you ima- 
gine would be the objection urged against the proposition? ‘ You 
would destroy thé efficiency of the entire army ; you would cor- 
rupt their morals; you would engender the most enervating hab- 
its; they would all degenerate into professed opium-eaters; and, 
in fact,’’ says the alarmist, “the idea is preposterous.”’ 

Here again I assert that no possible evil could result ; the only 
sensation, present and future, would be the absence of cold. If 
cold beget suffering, opium is the antidote of that suffering, and 
the one will assuredly neutralize the other. 

Noiwithstanding the prejudices and the bigotry that have long 

beset the public mind on this subject, and from which our profes- 
sion is not tot lly exempt, there is no comparison to be drawn 
between the practice af dram-drinking, and the excessive indul- 
= in the use of opium. The man who indulges in spirituous 
iquors makes daily inroads on his digestive powers, not less than 
on his brain. His appetite is destroyed, and the pabulum for his 
blued is withheld from his circulation. He is stamped for life 
and his perfect health is irrecoverable. The influence of opium, 
when taken as a means of indulgence, though. deleterious, is not 
permanently injurious. It exercises no serious influence on his 
digestion, or on his cerebral organs, and the practice once con- 
trolled, leaves him in a condition to regain, without difficulty, the 
fullest vigor of both bodily and mental health. 

I have related to you the particulars of several cases of chronic 
uleer in which recovery was attributable to the medical properties 
of opium, and almost to opium alone. The character of these 
ulcers strongly marks the inactivity of their nature. and hence the 
class of society to which they belong. ‘They are marked by a flat 
base, which indicates, by its pale, flabby uniformity of surface, 
that no reparatory action has approached it. It is often surround- 
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ed by a thick, high ridge of lymph, covered by unhealthy integu- 
ments. The depth of the ulcer, which may be seven or eight lines, 
is caused partly by the excavation of the ulcer below the natural 
level of the healthy integuments. So long as this ridge exists, 
although granulaticns may fo:m, and will form from the date of 
the emp'cyment of the opium, yet cicatrization will never complete 
the process of cure unless some wound or ridge be absorbed. Now 
the action of opium is not alone exhibited in the development of 
healthy granulations, but in the entire complement of such ac- 
tions as are required by the sore, viz., the formation of new ma- 
terial, and the absorption of the old. 

The influence of the stimulant is exhibited, therefore, not on 
one particular function. It does not merely promote secretion, 
but it stimulates to healthy vital actions in their entirety, viz., se- 
cretion. organization, and absorption contemporaneously. The 
granulations are secreted and organized, while the circusnvallation 
ot unsoud mateaial, the product of years of growth, is gradually 
absorbed. and reduced to the level of the surrounding integument. 
For the removal 0: this wall it is quite as indispensable to the ul- 
timate result as the obliteration of the cavity by granulation. 
Without the two surfaces be brought to the same level, the process 
of cicatrization, or skinning over, will never be perfected. 

If, therefore, we find that a disease like that 1 have described, 
and which exhibits so pilpably a dormant condition of the remote 
capillaries, is amenable to this form of stimulant, which can only 
accomplish the cure by the substitution of healthy for morbid ac- 
tions, why should we restrict its employment to this class of dis- 
ease? Why, asI have elsewhere inquired, may we not experi- 
ment with success on any local disease dependent on the same 
cause—viz., an inert condition of the remote vascu ar system ? 

In claiming for opium the merit of rousing into healthy action 
the dormant capillary system, to the end of accomplishing the 
permanent cure of the chronic ulcer of the legs in old persons, I 
by no ineans wish you to infer that I consider all other modes of 
treatment unworthy of trial. Indeed 1 attach great value to that 
recommended by Mr. Baynton, of Bristol, and others; but, hay- 
ing tested their value, 1 have no hesitation in pronouncing that 
which I have recommended as by far the most certaim and effica- 
cious.— London Lancet. 
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ey of Polypus of the Womb. By Waren CHANnING, 
.D. 


Lectures in Reply ta the Croonian Leetures for 1854, of 
Cuares West, M.D., London. By Henry Mintzer, M.D., 
Professor of Obstetric Medicine in the University of Louisville, 
&e. &e. 

Oration befcre the Physico-Mcdical Society of New Orleans. 
By A. Mercigr, M.D., &e. 

Dr. John H_ Griscom’s Anniversary Discourse for 1854: 

Report of the Pennsylvania Hospital for the Insane, for the 
Year 1854 Dy Tomas §8. Kirxsripz, M.D., Physician to 
the Institution 

Twelfth Annual Report of the Managers of the State Lungtic 
Asylum, N. Y. 


Dr. CHANNING has reported thirteen cases of uterine polypus 
‘which has come under his own observation. The pamphlet is re- 
published from the Boston Medical and Surgical Journal. 

Dr Miller’s Lectures are devoted to the defence of the specu- 
lum, and topical medication of the os uteri against the attacks of 
Dr. West. We have not space for an analysis even of the lec- 
tures, vut commend them to the attention of those interested in 
the controversy. It may be that the true value of the speculum 
as a means of diagnosis has not yet been determined. We have 
no doubt but that it has been abused, but in our own practice it 
has revealed to us facts in regard to the pathology of the os and 
corvix uteri, that we did not know how to acquire in any other 
manner. 

A notice of the lectures of Dr. West will be found on another 


page. 
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Dr. Mercier’s discourse is upon the progress of surgery since 
the commencement of the present century. Among the improve- 
ments due to American surgeons, Dr. M. records the extirpation 
of the ovary practised in this country by Drs. McDowel and 
Nathan, and Alban Smith, before it was advocated by Morand 
and Lizars. The (wo inferior thirds of the sternum and the ex- 
tremity of the corresponding ribs were resected in the surgical 
wards of the Charity Hospital in New Orleans in 1846. Dr. Wed- 
derburn removed the radius and cubitus entire in 1852. Dr. W. 
H. Deaderick of Rogersville, Tenn., removed a portion of the in- 
ferior maxillary bone in 1310, two years before Dupuytran_per- 
formed the same operation, which added so much to his reputation. 
Dr. Mott, in 1818, first passed a ligature around the brachio- 
cephalic trunk and in 1827 first ligated the common iliac. This 
operation was afterwards performed by Crampton, of Dublin, with- 
out success, and by C. A. Luzenberg, of New Orleans, result- 
ing in a perfect cure of his patient. Dr. Luzenberg also twice ex- 
tirpated the parotid gland. 

Dr. Mercier does not allude to the triumphs of Dr. Dudley in 
the operation for stone. 

Among those aids which America has rendered to progressive 
surgery the discovery of ether and chloroform, and their appli- 
cation for the production of anesthesia, is considered by our 
author—and very justly, we think—the most prominent. 

Accompanying the lecture is the report of a successful operation 
for ovariotomy. 

The Anniversary Discourse of Dr. Griscom before the New 
York Academy of Medicine is devoted to a discussion of ‘the re- 
lation between the people and the science of medicine.” It is 
well written, and calculated to interest both physician and 
people. 

The Report of the Pennsylvanian Hospital fur the Insane con- 
tains, in addition to the usual tables, an eloquent tribute to the 
memory of the late Jacob G. Morris, one of §the managers of the 
institution and who peristied on the ill-fated Arctic. 

The Report of the Managers of the New York State Lunatic 
Asylum coontains much that is interesting to physicians. 
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Of 360 patients, the disease was hereditary in 142, or 29-97 
per cent of the whole number admitted, and 86-41 per cent had 
insane relatives. J. 


———— + 4 a oe 


An Inquiry into the Pathological Importance of the Ulceration 
of the Us Uteri: beeing the Croonian Lectures or the Year 
1854 By Caries Wast, M.D., &c. &c. Philadelphia: 
Blanchard and Lea. 


THE views of Dr. West on this questio-verata must be regarded 
with interest by the prefession. We have therefore read with 
care these lectures, with the hope of finding some new light 
thrown upon the pathology and significance of uterine ulcera- 
tion. - 

After describing the changes through which the uterus passes 
during pregnancy, and after parturition, and some of the morbid 
conditions sometimes d»pendent, partially at least, on those 
changes, and at others independent of them, the question is asked 
how are they explained? Do they proceed from an invariable 
pathological occurrence, which is present in every case, how wide 
soever may he in other respects the points of difference, or are 
they the indications of disordered function, which may depend on 
causes various as those which produce vomiting or occasion dysp- 
nea?’ This inquiry constitutes the subject of the lectures, anu 
if we understand it aright, it is this. Is ulceration of the mouth 
of the womb a local disease, producing the symptoms usually ae- 
companying it ? or is it itself one of a numerous train of symptoms 
indicating functional derangements, dependent upon various 
causes? The author maintains the latter proposition. 

Dr. W: gives the foliowing descriptton of ulcerations, or, as he 
terms them, abrasicns of the os uteri: 


The ulcerations to which such important results are attributed 
are, for the most part, mere superficial abrasions of the epithelium 
investing the lips of the os uteri, whose abraded surface is of » 
vivid red color, and finely granular. In other cases, in which the 


absence of epithelium is less complete. the surface seems beset by 
a large number of minute, superficial, apthous ulcerations, be- 
tween which the tissue appears healthy, or slightly redder tham 
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natural. The ulcerations of the os uteri seldom or never present 
an excavated appearance, with raised edges, as ulcers of other 

rts often do; but either their surface is smvoth, or it projects a 
ittle beyond the level of the adjacent tissue. They are usually, 
but not constantly, of greater extent on the posterior than on the 
anterior lip, are sometimes confined to the former, but very rarely 
indeed limited to the latter. They appear to commence at the in- 
ner margin of the os uteri, whence they extend onwards, and some- 
times, though by no means invariably, the short extent of the 
canal of the cervix uteri which can be brought into view by the 
speculum, appears denuded of its epitheliu. The adjacent parts 
of the os uteri vary considerably in therr appearance : sometimes 
their natural pale rose tint is preserved up tothe abrasiou or edge 
of the abrasion, which is marked by a distinct, well defined line, 
while at other times the whole surface is of a much more vivid 
red than natural, and the line of demarcation between the abraded 
and the healthy surface is irregular and indistinct. the one en- 
croaching on the other. The orifice of the uterus is generally 
more open than in a state of health; and the disappearance of the 
abrasion, which always takes place from the periphery towards 
the centre, is accompanied by the gradual closure of the previously 
patent orifice. ‘The state of the ti sue of the os and cervix varies; 
sometimes there is a very marked softness of the parts, the condi- 
tion resembling that of the uterus soon after abortion or delivery, 
while at other times it is much harder than natural; but it cer- 
tainly is not at all a common occurrenee for extensive abrasion of 
the os uteri to coexist with a condition of the organ such as would 
seem healthy tothe touch. ‘The secretion from the surface varics 
considerably in different cases, and the chief part of the leucor- 
rheal discharge from which patients suffer is deriv d from withn 
the canal of the cervix, or from the cavity of the womb- net from 
the abrasion itself. Still, in some instances, thosv especially in 
which the ulceration presents a very marked granular character, 
the discharge derived from this source alone is far from inconsider- 
able. The degree of sensibility which the ulcerated surface pos: 
sesses also varies greatly; now and then the slightest touch is ex- 
tremely painfu]; but in the majority of cases, the ulcerated 
surface is not more sensitive than the adjacent parts, nor is the 
neck of the uterus, whose os is abraded, by any means constantly 
more tender to the touch than the same prt of an organ entirely 
free from that infection. 


From the analysis of a large number of cases tabulated in Lec- 
ture Second, the following conclusions are derived : 


Ist. Uterine pain, menstrual disorder, and leucorrhceal dis- 
eharges—the symptoms ordinarily attributed to ulcernation of the 














BOOK NOTICES. 225 


og wteri—are met with independently of that condition almost as 
often as in connection with it. 

2d These symptoms are observed in both classes of cases with a 
vastly preponderating frequency at the time of the greatest vigor 
of the sexual functions, and no cause has so great a share in their 
production as the different incidents connected with the active exer- 
cise of the reproductive powers. But it does not appear that 
ulceration of the os uteri exerts any special influence, either in 
causing sterility or in inducing abortion. 

8d. While the symptoms are identical in character in the two 
classes of cases, they seem to presenta slightly increased degree 
of intensity in those instances in which ulceration of the os uteri 
existed. 

4th. In as far as could be ascertained by careful examination, 
four-fifths of the cases of either class presented appreciable changes 
in the condition of the utcrus—such as misplacement, enlargement, 
and hardening of its tissue, while frequently several of these 
conditions co-existed. An indurated or hypertrophied state of the 
cervix uteri was, however, more frequent in connection with ulcer- 
ation of the os uteri than independent of that condition. 

5th. The inference, however, to which the last-mentioned fact 
would seem to lead, as to the existence of some necessary relation, 
such as that of cause and effect—between ulceration of the os uteri 
and induration of its cervix, is in great measure negatived by two 
circumstances :-— 

1. The number of instances in which an indurated cervix coex- 
isted with a healthy os uteri. 

2. The fact that, while induration of the cervix was “present it 
twenty-five out of forty-six cases, in which the ulceration of the 
os uteri was very slight, it was altogether absent in nine vut of’ 
sixteen cases in which the ulceration was noted as having been 
very extensive. 


In the third lecture, Dr. West enters into a consideration of the 
causes of uterine disorder. Numerous cases are reported, tending 
to illustrate and sustain the proposition contained in the following 
short extract : 


Unfortunately, I can put forward no such pretensions, for I be, 
lieve that instead of the different symptoms which are supposed to 
depend on ulceration of the os uteri being produced by that or by 
any other single cause, they in reality arise from very various 
causes; that at one time they attend on general constitutional 
disorder, at another on sume ailment of the sexual system, «nd that 
ailment by no means the same in every instance. If this be so, 
however; instead of the consideration of one pathological condition 
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of the uterus and its possible consequences, we have to inquire into 
little less than uterine disorders in general, their causes and their 
symptoms—an undertaking which would occupy not one lecture, 
but several; and the preparation for which would be the study of 
a lifetime. 

In this controversy Dr. West seems to us to state the proposi- 
tion of his opponents in an unfair light. The most strenuous 
advocates of topical medication of the os and cervix uteri admit 
that in many instances the symptoms: that accompany ulceration 
of those tissues may be dependent on other causes, and that for their 
proper treatment, not only is a knowledge of the whole catalogue 
of uterine diseases necessary, but that, as an aid in diagnosis and 
an adjuvant to other remedies, the speculum and topical agents 
are invaluable. Dr. W. himself admits that local medication is 
sometimes necessary, especially in that condition of the mucous 
membrane known as granular metretis. For our own part, we 
have adopted the maxim : in medias res ibis tuitssimus. We are 
no advocate for specialities narrowed down to the treatment of a 
single affection, whatever it may be. Devotion to a single organ, 
or a single disease, necessarily results in injury to both physician 
and patient, and the man who sees in every pelvic pain his favor- 
ite malady is ,fitly described by our author. 


He unlearns what physiology might teach him of th uterus and 
its functions, and sees in all the varied manifestations of diso der 
the expression of one fact, and of one alone; namely, the existence 
of ulceration of the womb, and its reaction first on the uterine 
system, then on the general health. For him, indeed, there is 
little more to learn in uterine pathology ; for when once a vase has 
becn ascertained not to be one of fibrous tumor, polypus, or cancer, 
then ulceration of the os uteri is the almost invariable cause to 
which the symptoms are referred, and the cure of this ulceration 
is the one grand object at which he endeavors. All the evils in- 
separable from the practice of a speciality are thus aggravated, 
and the natural mrt te of such practice to subside into routine, 
or to degerate into empiric:sm (I use the word in no invidious 
sense), becomes almost unavoidable. 


After discussing the dangors from the use of the agents ordin- 
arily employed, the Dr. remarks: 


At the same time there are some exceptional cases, which I have 
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already referred to, where ulceration, or some allied morbid con- 
dition of the os uteri, is found to exist independent of any appre- 
ciable disease elsewhere ; and others, equally rare, in which, after 
symptoms of uterine ailment have beeu subdued, a morbid state 
of the os uteri persists which is benefited by stimulant applications. 
In such cases, i use either the nitrate of silver or the acid nitrate 
of mercury, though neither of them frequently; and for weeks 
together no Case appears among my patients at St. Bartholomew’s 
Hospital in which the employment of either appears to me in- 
dicated. J. 


~— -—o 0 ¢ 


A Systematic Treatise, Historical, Eliological and Practical, 
on the Principal Diseases of the Interior Valley of North 
* America, &c., §c. By DanieL! Rakes, M. D. Edited by 
8S. Hansury Smitu, M. D., and ,Francis G. Smita, M. D., 
Second series Philadelphia: Lipp'neott, Grambo & Co. 1854 


This second volume of Dr. Drake’s great work has been on our 
table some time, and we should have noticed it earlier but that'we 
wished first to give it a careful examination. This we have not 
yet been able to do, but from whut we have sezn of it, we can 
assure our readers that it will not diminish in the least the repu- 
tation of its distinguished author, of whom we in the West may 
justly feel proud. ‘The two volumes constitute a complete library 
on the diseases of the great Mississippi Valley. 

For sale by A. H. & C. Burley. J. 





EDITORIAL. 





New Orveans, March 19th, 1855. 
Dr. Davis: 

Dear Sir,—As I am spending a few days in this city, I have 
determined to avail myself of the opportunity to visit the hospitals 
and become acquainted with its medical advantages. A few morn- 
ings since I had the pleasure of following Drs. Stone and Nott 
through their wards in the Charity Hospital. In ‘he wards of 
Dr. Nott were a large number of consumptives, the most of whom 
had contracted the disease in a Northern climate, and had come 
here to wear out the remainder of life. So far as I could see, 
no treatment was pursued. One case which came in just before 
our visit, was hastily examined; the ear placed beneath the sca- 
pula for a moment, and with two rude thumps the patient was 
passed, the Dr. remarking that “there were cavities, and that it 
was a hard case.” Dr. Nott had the kindness to show me a very 
fine specimen of diseased bone, the enlarged shaft of a femur 
enclosing a sequestrum, while the head and neck of the bone were 
very much atrophied, althoug: healthy in appearance. The 
disease had been of long standing, and I learned from the young 
man who made the post mortem, tht the ilium was diseased. 

Dr. Stone showed me a case in which he had recently removed 
a malignant tumor of the lower lip. ‘Iwo incisions were made 
parallel to each other, and extending from the angles of the mouth 
to the hyoid bore. The flap was dissected loose, and slid up, the 
diseased parts having been rcmoved, and retained in position 
by twisted sutures. The operation was successful, their being at 
present but little deformity. I also saw in the surgical wards a 
case of hydrocele, under treatment. The method adopted was by 
opening frecly with a lancet or scalpel, the sac, evacuating the 
fluid contents, and keeping the orifice patent by the introduction of 
a tent of lint. Dr. Stone tells me that this is his usual couse, a8 
he has found it more successful than injections, and the effects 
more under the control of the surgeon. We doubt it. 
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Dr. Stone has also recently tied the gluted artery for traumatic 
aneurism. It is reported at length, with remarks, in the New Or- 
leans Medical News and Hospital Gazette. A boy, ten years of 
age, on the 28th of December last received a penetrating wound 
from a narrow bladed knife in the gluteal region. The wound 
healed kindly, and the patient was out ina few days. On the 
evening of the third of January, sharp Jancinating pains were 
felt in the gluteal region, extending during the next day to the 
knee and ancle ; on the fifth, his physician, Dr. Randall, of Gal- 
veston, Texas, discovered a large pulsating tumor in the wounded 
region, which, in spite of compression and every means used to 
prevent it, continued to increase. Dr. R. proposed to ligate the 
gluteal artery, but his colleagues not consenting, the patient was 
brought to this city and placed under the care of Dr. Stone, who 
operated by laying open the tumor, removing the clotted blood, 
and placing a ligature around the artery at the bottom of the 
wound. 

The operation was perectly successful, the patient being dis+ 
charged on the 17th day. _Ligature of the gluteal artery is cer- 
tainly a rare operation. Its depth beneath the surface, and in 
traumatic aneurism the difficulty of finding it in the infiltrated 
tissues, would certainly be sufficient to deter most surgeons from 
making the attempt, except as a last resort. 


Dr. ttone’s patients, even those with vascular excitement, were 
mostly on tonics and stimulants, a course of treatment to which 


observation and experience sooner or later conducts most practi- 
tioners in the South-west, in spite of the theories of inflammation 
and its treatment by antiphlogistics: In several cases of fracture 
the dressings were very simple. 

I have just attended the commencement of the medical depart- 
ment of the Untiversity of Lousiana. he address to the class by 
Dr. Jones consisted in an enumeration of the names of great men 
who have been connected with the profession of medicine. The 
effect on our own mind was to make us feel that we were in good 
company, and that, however much quackery may have done to 
disgrace us, these nobles of our race have done infinitely more 
to adorn and dignify our noble science and our philanthropic art: 
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The Dr. intimated that he had a work in preparation in which 
these magnates of the profession would be catalogued. 

The facilities for medica] study are as good here, I am yuite 
satisfied, as they can be in New York or Philadelphia. From ten 
to fifteen thousand patients are prescribed for annually in the Cha- 
rity Hospital alone. In addition, the Marine Hospital is accessi- 
ble to students, thus furnishing the most ampie opportunities for 
the study of clinical medicine and surgery, and of pathological 
anatomy. 

I spent a very pleasant evening with the members of the New 
Orleans Academy of Sciences—an institution which has been 
growing up here for the last two or three years. The academy is 
in a flourishing condition, and is doing much towards stimulating 
the young men of the city to scientific investigations. It must be 
evident to every one acquainted with the natural resources and 
prospective development of the Mississippi Valley, that the 
American character, with its institutions, its science and its lite- 
rature, must grow up here in the West. Literary and scientific 
organizations, however small may have been their beginning, are, 
therefore, of vast importance in the effects which they may have 
in giving direction to future efforts. We should have in our own 
city something of thiskind» The natural history of Northern II- 
linois, its geology, miinerology, and meteorology are but little 
known. This, in addition to the questions of general interest, 
would furnish abundant material to interest our young men at 
least, and would open the way for more extended scientific in- 
quiries in the future. 

In looking over a late number of the Compte Rendus, in the 
possession of Professor Riddell, I find the following, which, from 
its physiological interest, I send you for publication. For th® 
translation I am indebted to my friend, Prof. @. P. Riddell, of 
the chemical laboratory of the University of Louisiana. 





On the Manner in which Small Corpuscles pass from the In- 
testines to the Interior of the Chyliferous and Sanguineous 
Vessels. By Messrs. F. Marreis and J. Mowescuorr, of 
Heidelberg. 


We have proved, by a great number of experiments, made on 
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the frog, that smal] corpuscles, with a smooth surface, (the mole- 
cules of the black matter of the choroid of the eye and the san- 
guineous corpuscles of the ewe aud of the ox,) pass from the 
cavity of the intestines into the sanguineous capillaries’ of the 
mesentery and of the heart. Repeated experiments and observa- 
tions, made on the frog, on the ox, on the rabbit, on the dog, and 
on man, have demonstrated to us that the particles pass from the 
stomach and the intestine into the cells which cover the mucus of 
these organs, and which. es Mr. Brucke, the illustrious physiolo- 
gist, of Vienna, has justly remarked, are only enclosed by a soft 
mucus, which is permeable to small molecules of fat. After hay- 
ing passed out of this cellular system, the corpuscles enter the 
depressions of the villous coats of the mucus, and then into the 
freely opened roots of the chyliferous vessels which Mr. Brucke 
has described, and which only take their origin beyond the villo- 
sities in the mucus of the intestines. We have since found the 
molecules of the black matter of the eye, which we had mixed 
with the meat and milk which formed the nourishment of our 
dogs, in the chyliferous vessels of the mesentery, and in the tho- 
racic canals of these animals. The channel which these corpus- 
cles follow in traversing from the intestinal cavity into the san- 
guineous vessels, has been established in all its extent by direct 
observation. 

The passage of the black matter of the eye into the epithelial 
cells of the intestine also occurs after death, especially if it be 
favored by a temperature of about 86° Fuh., and a pressure of 
from nine to ten centimres of mercury. 

This permeability of the epithelial cells of the digestive or- 
gans is not a general property of cells; it is wanting in the 
corpuscles of the blood of the frog, as weil as in the polygonal 
cells of the human tongue. 

We would also add that the digestion of the greater portion of 
fat, as has been well observed by Mr. Brucke, should be regarded 
as operating in virtue of a mechanical transport, and not as a sim- 
ple solution—the digestive juices only enjoyin», in fact, the power 
of suponifying but a small proportion of the fat which we digest. 





To Dr. Choppin, one of the editors of the New Orleans Medi-. 


. 
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cal News and Hospital Gazette, and your friend Dr. Fenner, as 
well as to Professors Riddell and Stone, I am under many obli- 
gations for their kindness in rendering my stay in the city both 
pleasant and profitable. A S 





Advertising and the New York University. 


WE have recently received several advertisements, with a re- 
quest that they should be inserted in the Journal. If we were 
willing to be governed by the principles which seem to govern 
the newspaper press generally, we should insert them all without 
the least hesitation. We have ever doubted the correctness of the 
principle, however, and shall eutirely repudiate it, sofar as our 
own journal is concerned. 


We shall publish no advertisements merely because they can be 
paid for. According to our ideas of morality, a publisher who, 
for a stipulated price, inserts an advertisement in his paper or 
journal, becomes in part at least responsible for the influence it 
may exert on his readers. It is in vain that the publisher attempts 
to shield himself under the plea that the advertiser is alone re- 
sponsible for the influence of his advertisement; that his paper is 
only the passive medium through which it comes before the pub- 
lic. For it requires only a very limited observation to show that 
a large class of readers indissolubly connect the character of the 
editor and publisher with everything they find in their columns. 
And the expression is not uncommon, that there must be some 
truth in such and such statements or advertisements, or Mr. A. and 
Mr. G. would not have published them. We were ‘ed to these re- 
marks by an advertisement of the Medical Department uf the New 
York University, sent us a few days s nce with a request that we 
would give it two insertions in our journal. It covers three pages 
of foolscap, and would make something more than two pages of 
closely printed matter. After stating the number of students in at- 
tendance during the last session, the number of graduates, and 
the names of the professors, the ‘‘ Course of Instruction ”’ is an- 
nounced as follows: 
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‘The course of lectures given will be on anatomy — general, 
descriptive, surgical, and pathological ; principles aud operations 
of surgery; materia medica and therapeutics; institutes and 
practice of medicine; obstetrics, the diseases of women and chil- 
dren, with clinical midwifery ; chemistry and physiology ; clinical 
surgery; clinical medicine ; clinical lectures on the diseases of 
the genito-urinary organs; clinical lectures on the diseases of 
women and children; clinical lectures on physical diagnosis.” 

Here we have announced eleven distinct ‘Courses of Lectures,’’ 
with nothing to qualify in the least the necessary inference’ that 
they are all actually given during the regular college term; and 
nothing to prevent the reader from believing that the CLImNcaL 
instruction so prominently spoken of actually consists of instruc- 
tion at the bed-side' of the sick in one or more of the hospitals in 
that great commercial metropolis ; and yet nothing could be more 
érroncous than such inferences. 

Again, about one-half of this advertisement is made up’ of an 
account of five College Cliniques, held each week in the College 
building. The first enumerated is in the following words, viz.: 
“Ist. An Obstetric Clinique for the diseases of women and 
children, on every Monday, from 2} to 4} o’clock P.M., by Prof. 
Bedford. Since the organization of this Clinique in Oct., 1850, 
there have been actually presented to the classes of the University 
between eight and nine thousand cases of the most interesting 
diseases incident to women and children.” 

Since Oct., 1850, there have been five College terms in the 
University. If we allow twenty weeks for each term, which will 
include both their regular term and their preliminary courses, we 
shall have 100 weeks for the five years, and an aggregate of 200 
hours devoted to these cliniques, by Prof. Bedford. Now if we 
take the whole number of cases stated to be eight thousand five 
hundred, it will give 424 patients for each clinique hour, or lit- 
tle more than one patient for every minute and a half. The reader 
must remember that the advertisement says all these cases have 
been “actually presented to the classes of the University.” Only 
think of a professor of obstetrics “‘actually’”’ presenting a case of 
the ‘‘mosi interesting diseases of women and children” every mi- 

30 
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nute and a-half, for two hours in succession. and that, too, for 
every week for five successive College terms! We should have 
thought the statements in this advertisement had been made up 
exclusively for Wes/ern use, on the supposition that the Faculty 
of the New York University had taken it for granted that Wes- 
tern publishers were a little more green than the grass on our 
prairies, had we not found the same with many others in their re- 
cently published Announcement for 1855-6. 

In the latter, after specially enumerating 769 cases of diseases 
of females ‘introduced to the class during the session just closing,”’ 
it is added, ‘‘ that each of the above cases was presented to the 
class, and fully examined, together with the necessary discussion 
of its causes, symptoms, diagnosis, and treatment.” 

The session then ‘-just closing’ was one simply of four months, 
or at longest eighteen weeks. A clinique of two hours every 
Monday would give the professor thirty-six hours during the ses- 
sion, or little more than one patient fur every three minutes, 
without including any of the ‘‘ almost every variety of infantile 
diseas::,”” which was presented at the same cliniques. To present 
to a class of students, fully examine, and discuss the causes, 
symptoms, diagnosis, and treatment of an important disease in 
from 14 to 8 minutes on the average! Pooh! where is Barnum? 
What a slow coach the telegraph is? But, seriously, when will 
professors, as well as all others, learn that honesty is the best 
policy, and that the world, after all, readily distinguishes between 
a bag of gas and a pile of gold. If the Medical Faculty of the 
New York University, or any other Medical School in the Union, 
will send us a plain and truthful advertisement of their next col- 
lege session we will insert it in our journal with great pleasure, 
and for a reasonable consideration. But such bombast and trans- 
parent misrepresentations as we have been alluding to we will not 
publish either for love or money. 


_—————sal+ 4D > oe 


The Medical Department of the University of Michigan. 
In the March number of our Journal we informed its readera 
that the Legislature of Michigan had passed a law requiring the 
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establishment of a Chair of Homeopathy in the medical depart- 
ment of their University at Ann Arbor. In the last number of 
the Peninsular Journal (the organ of that school) the fact ig fully 
admitted ; but the Editor labors threugh several pages to show 
that the act of the Legislature has no legal force, the University 
in all its departments being placed, by the Constitution of the 
State, exclusively under the control of a Board of Regents, whose 
powers and duties are independent of Legislative instructions. 

We hope, for the credit of the State and of the profession, that 
these views are correct, aud that the Board of Regents will ex- 
hibit more good sense than the recent Legislature. And yet our 
friends at .\nn Arbor cannot feel very secure while they remem- 
ber that the Regents themselves are elected by the same people 
who elected the Legislature. All experience has shown that the 
assumption of a position antagonistic to the mandates of a popular 
Legislature, though capable of postponing certain results, is gene- 
rally more disastrous in the end than ready obedience. The cry 
of monopoly, the charge of shrinking from free discussion and an 
equal participation in the benefits of the State University, and the 
vulgar accusations of illiberality and old fogyism, wielded by de- 
magogues and interested partizans, will rally an opposition which 
the Faculty at Ann Arbor, even if aided by the unanimous action 
of the Regents, will find it no easy task to withstand. In this 
contest the Faculty have our sincere sympathy. We notice, 
however, in the same number of the Peninsular Journal, a some- 
what lengthy review of Dr. Cabell’s Report on Medical education, 
contained in the last volume of the Transactions of the American 
Medical Association, the closing paragraph of which very compla- 
cently claims that the medical department of their University is 
admitted to be ‘‘far in advance” of other medical schools in their 


system of education, requisitions, &c. The only foundation we 
could find for this arrogant flourish was a quotation which Dr. 
Cabell had made from a previous report of Dr. Pitcher, of Detroit, 
to the effect that it was ‘in contemplation to adopt the same stan- 
dard of qualifications, in regard to preliminary education, for ad- 
mission of students to the medical as to the literary department of 
the University.” Now, if we recollect aright, this same thing 
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was said to be in conteriplation in one of the first circulars is- 
sued in reference to the organization of that school. It is still, 
we presume, ‘‘in contemplation’? Meanwhile the Faculty are 
annually admitting students without the slightest reference to pre- 
liminary qualifications of any kind. How long they will con- 
tinue their ‘“‘contemplations” on the subject, adroitly publishing 
it just Lefore each annual meeting of the National Association, as 
@ matter just about to assume great practical importance, we do 
not know. But we do know that such baseless pretensions indi- 
cate a very weak spot somewhere. 


—a + 4 +s D+ Bere. -—- 
Miscellaneous Items. 


We copy secondarily the following items from the Nashville 
Journal of Medicine, in relation to a disease about which the pro- 
fession is so much divided, viz.: 


Curability of Cancer. By Prof. Vewpzau. 

1 That no plausible reason has yet been given in favor of can- 
cer being a disease primitively general. 

2. That, on the contrary, one would be inclined to admit its 
title to being an affection primitively local. 

8. That certain tumors of a benign nature appear to undergo, 
in some cases, a malignant transformation. 

4, That the cause of benign and malignant tumors, adenoid and 
even cancerous, of the breast may probably be traced to a plastic, 
sanguineous, or secreted exudation into the tissues, either spon- 
taneously or from external violence. 

5. That the existence. or the non-existence, of the cancer cel- 
lule in tumors is not conclusive evidence that the disease will or 
will not return after operation. 

6. That it would be consequently, imprudent to decide, from 
the evidence afforded by the microscope alone, whether to operate 
or not. 

7. That observations and statistics are far from proving that the 
extirpation of tumors of the breast is always followed by a returg 
of the disease, always useless, or even hurtful. 

8. Finally, that facts sufficiently numerous, and that observa- 
tions selected from my own practice, demonstrate, without the 
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eons of contradiction, the existence of radical cures of cancer 
y the operation.— Medico- Chirurg. Review. 





Applicability of Caustics to Cancer. By Prof. VELPEAU. 


The result of my experience proves that they should not be re- 
jected absolutely as a curative means. That they are preferable 
to acutting instrument. Ist. When the cancer is ulcerated in 
patches, and when more widely spread than deep. 2d. When, 
even by the eutting instrument, there is no chance of preserving 
a part of the integuments attacked by the tumor. 3d. When the 
cancer is fungating. exactly limited, and when the patient dreads 
much more the knife. 4th. ulcerated scirrhuss, irregular or dis- 
seminated, can be better attacked hy caustics than by operation. 
5th. The same may be said of ulcerated cancer adherent to the 
a of axilla under the cavicle, or in the neighborhood of bone. 
— Ib. 





Congelation in Cancerous Returns. By Prof. Veupgav. 


Congelation, by means of the application of pounded ice and 
salt, has, according to M. Velpeau, certain advantages, which may 
be regarded as palliative, if not, even in some cases, a means of 
cure. And, although the author has little experience in its, appli- 
cation, the effects which he has seen produced would induce him to 
employ the frigorific mixture before entirely rejecting it, especial- 
Jy as a succedanum to caustics. —Jb. 


Fissures of the Anus.—The Boston Medical Journal gives 
the following as a very valuable application to relieve and some- 
times cure fissures of the anus, viz.: 

K& Ext. Belladonna, iii. grs. 
Ungt. Rose. iv. grs. 








Nocttirnal Seminal Emissions.—During the last two years 
much evidence has accumulated in the medical periodicals in favor 
of the efficacy of digitalis and digitaline in the treatment of invo- 
luntary seminal emissions. M. Laroche mentions a case in the 
Gazette Medicale of a very aggravated character which was eured 
by the digitaline in three weeks. The dose administered was 
equivalent to one grain of the pulverized leaves three times a day. 
We have repeatedly treated the same affections succcessfully with 
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a mixture of equal parts of muriated tincture of iron and 
tincture of ergot, given in doses of thirty drops turee times a 
day, in sweetened water. 

Scrofulous Intolerance of Light.—Prof. Mauthner recom- 
mends for this troublesome affection the application to the lids of 
the following, viz.: 

KB Conii 4 gr. 
Sweet oil, 3i. 

Mix, and apply with a hair pencil once or twice a day. We have 
frequently found a simple solution of morphine (4 grs. to 3i. of 
water) effectual in similar cases. 


University of Nashville.—Prof. J. B. Lindsley, Professor of 
Chemistry in the Medical Department, has recently been elected 
Chancellor of the University of Nashville, Tennessee. 


Delegates to the American Med. Association.—Professors J. 
V. Z. Blaney and John Evans were appointed Deleg»tes from 
Rush Medical College, and N. 8. Davis from the Mercy Hospital 
at Chicago, to the Annual Meeting of the Association at Phila- 
delphia on the first Tuesday in May. 


* Punch on Quackery.’”-—Much amusement has been caused 
in hospital libraries by a witty but sensible article in Punch on 
the all-absorbing question of quacks and quackery. ‘‘A hand-bill 
has been forwarded to Mr. Punch, containing a rather choice spe- 
cimen,” he says, ‘* of the lies with which the quack medicine- 
mongers endeavored to improve the sale of their pernicious trash. 
Itsets forth that an Indian captuin’s little girl, age! eight, was in 
such a state of disease from dropsy. that she was given over by the 
doctors. Her face ‘a mass of complete ulceration;’ her teeth were 
so clenched, that her affectionate father had to wrench her mouth 
open with ‘a wedge,’ in order ‘ to force down a dozen pills No. 2.’ 
The very next day she got up, dressed herself alter the pills, and 
was ‘discovered sitting on a hard form before a plate of ham and 
beef.’ The iubbish,” says Punch, ‘ which the bill in question is 
intended to puff is sold (more shame to Mr. Gladstone) under a 
Government stamp. Government is not ashamed, for a consider- 
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ation, to lend its influence to the quak. Some evening the Go- 
vernment, however, will be compelled to break up its partnership. 
In the very handbill to which we allude, and folded round the 
medicine, the Indian captain is made to say, ‘ I attribute all my 
ailings, weaknesses and diseases to hiving been bled once, and 
been vaccinated.’ Under the stamp of the same Government,” 
says Punch, “which introduced the Compulsory Vaccination Act, 
most properly en'orced under Lord Palmerston’s direction, is cir- 
culating a notice that all a person’s ailings, weaknesses, and dis- 
eases may be attributed to vaccination! Are the people, then, to 
consider the Government lancet their bane—Gladstone’s pills their 
antidote? We do think at least one thing—they have a right to 
complain of what Mrs. Partington would call .he vaccinating pol- 
icy of the Government.” 





Physic and Music.—Every one knows that Aisculapius was 
the son of Apollo, and this relationship accounts for the frequency 
with which we find good physicians to be good musicians also. 
Our annals are rich in distinguished doctors, who have had ex- 
cellent voices, or who played with skill on various instruments. 
Boerharve w.s a capital performer on the flute; and it is a curious 
coincidence that the Jate great toxicologist of France. and the 
eminent living toxicologist of Great Britain, should have both 
pc ssessed splendid bass voices. The editor of the Union Medicale 
comments on the number of musical confreres he meets with in 
the salons of Paris (Janvier 14); and we can assure him that in 
Edinburgh the same thing is observable. Indeed most of our 

ublic professional dinners and entertainments would now be con- 
sidered dull affairs without the songs and glees with which they 
are enlivened by the Medical Glee Club of this city.— Virginia 
Med. §& Surg. Sour. 





Cesarian Section thrice upon the same Woman, by Dr. 
BarJAVEL.—In a Jewess, at Carpentras, of scrofulous habit and 
rachitic appearance, the child presented by the feet at her first 
confinement. The midwife and two surgeons who attended pulled 
so lard, that in their effurts at delivery they separated the child’s 
body from the head, which remained alone in the uterus. M. 
Barjavel (the father of the author) found, when called to the case, 
the cavity of the pelvis narrowed throughout by exostosis, so that 
no course remained but the Ceesarian section, which he performed, 
as usual, in the linea alba. In forty days the wound healed. In 
spite of the danger to which she exposed herself, she became preg- 
nant again in three years, when the operation was again perform- 
ed, and a living child was extracted. The mother suckled it, and 
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it is now alive. In four years more she became pregnant a third 
time, when a young surgeon attempted the same proceeding, but 
he was not equally fortunate, for the child, a female, was dead, 
and the mother sank in a few days from boemorrhage.— Rev. Ther. 
du Midi. Jub. Med. Press. 


Delirium Tremens. Tartar Emetic.—Dr. Peddie (Monthly 
Journal) discountenances the treatinent by opium, and recom- 
mends, from an experience of 80 cases the use of tartar emetic, 
in doses of from one-quarter to one-half a grain every two hours. 
If the bowels are not opened by this remedy, compound jalap 
powder is given. The patient is not to he restrained by mechani- 
cal means, «ind light is freely admitted into the room as by its 
means optical delusions are prevented.— Medico-Chir. Rev. 





Ovarian Dropsy. Iodine.—Dr. Simpson (Monthly Journal) 
refers to seven or eight cases of ovari:n dropsy, in which, after 
tapping, tincture of iodine (two or three ounces) has been inject- 
ed into the sac. In two or three cases the disease seemed arrested ; 
but in others this was not the case. | No great pain followed the 
injection, and no febrile symptoms, except in-one case.—dbid. 





Gonorrhea. Subnitrate of Bismuth.—Both in acute and 
chronic gonorrhea Dr. Caby employs, three times daily, an in- 
jection, composed of water mixed with as much trisnitrate of bis- 
muth as can be suspended. It is to be retained five minutes. It 
causes pain —Ibid. 








